MISSOURI .DIVISION OF HEALTH — STANDARD CERTI & OF DEATH -{)3—013599
Registration District No. _.3.18_.Primu:y l!egi‘lraﬂon Dt 335U STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL WESIDENCE (Where decessed Tived, 1F insfiturion; Residence befors
a. COUNTY o STATE Mg, b. COUNTY St Louig mission

b. C(l)‘;\' {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCIDI!Y ~ lrmdc Limits
1own . St. Louls ome Wellston Yes I No 1

l;lg.ép NAME GF {If MOT in hospital, give [acation) Inside Limits ~d. STREET ~ {7 cutside, give Tocation] Resido on Farm

sttion St. Luke's Hospital |[vem men ADRRESS g 221 Page Ave. Yes O No (X

3. &umz OF pf)cmm First : Widdie st — 17 DATE Momh Day Yoar
{Type or prin : : . . OF’
WILLIAM J. MEYERS oea  March 20 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [0l [8. DATE OF 9IRTH | - AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNGER 24 HR
Male White Widowed 0 Dvoreed 1 |1D_16-96 | 66 [ ortha | Deys ™} Haurs T Hin
163. USUAL OCCUPATION {Give Kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stato or country) | 12. CITIZEN OF WHAT COUNTRY

Re_emw_mgger_ﬂlactric St. Louis, Mo. U.S.A.

13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

ene lMeyers Josephine Cuneo None
15. WAS DECEASED EVER iN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. IH_FQRMANT "~ Address

(respggy or urkrowr) [ ves, give war o detes of 7 | Barold E. Mgyers,11800 Claychestes

8. CAUSE OFPR;AIN {Enter only one cause pe| INTERVAL BETWEEN

T 1. DEATH WASCAUSED! b Q AND DEATH
IMMEDIATE CAUSE (a) / -

7
Cu-;ilsiom,-if_'m. DUE 7O (b) t"““\u. pu&#.ﬁl S yesmq,
e T 2

stating the w ~ y '
lying cause [ost. DUE TO (c)

PART n. O'I'HER SIGNIFICANT . CONDI'I'IONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was fomele was
isease condition given in PART {a} . } . there a pregnarky in last 90 daya

. . - - _'DYuIDNoIDUnI:mn
L2 WAS.AUTOPSY 208 ACCBENT SUl%DE HOI.E]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter:nature of Injury in PART | or PART Il of item 18.)
P D7 | o - . - - -

DO NOT WRITE
ON'THIS $TUB AMENDED PE— 2 2 VR R
— T 1 MU IWJg

. V§300

TDATE AMENDED

ey T 3

DOCUMENT

NO O

20c. YIME OF Hour Month, Day, Yesr
INJURY a.m.
. pam.
20d; INJURY OCCURRED . _ _ F0s. PLACE OF INJURY, (8.9, In or sbout homes, | 207, CITY, TOWN, OR LOGATION COUNTY STATE
WHILE AT-WORK farin, factory, strest; affice bldg:; ete.) ) _
NOT WHILE AT WORK [J -

M rd
1. | atended m-,a-uu.dhm_mg_azﬂ___'m—-s#aﬁlbﬁ——-w tost sow T wive uMI—
1 :38 P am on the dste stated above, and to the best of my knowledge, from the couses stated.

{Degree or- titl 22b. ADDRESS . - X 22¢. DATE SIGNED
A - _/éﬁol 3570. e 3[2543 .
23a. BURTRETCREMA © ] 23c. OF CEMETERY OR CRLMATOI!Y‘ - 23d. L TION [ -, town, of county) {: )
REMOVAL_(Speti

Biria ' S Calvary Cemetery ~ “. ISt. _Louis, M}ssouri
*24) - FUNERAL DIRECTOR . ADDRESS - . 25 DATE RECD. BY L L REG‘ =’REGIS R'S A
Kriegshauser's 0 Olive Blvd. AR 22 19§§\ d;ﬁm /7. 0.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

g o,

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF.

ITEM NO.
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'*“. L EEIRE
STATEMENT. BY LICENSED EMBA].MER

.1 hereby certify that the body whose narr'ua is reoorded or; the reverse 'side of this certificale was embalmed by me,

- . tad

or b\; Lt i » - : S~ . Stident Embalmer No._

b4

. | Y .
working under my personaf super;)islon. ) - ' . L
" Student M LN Signedw M

Signature of Student Embalmer

-~ .- e

RS P o074 . Licensed Embalmer No._ % Q?,/
D T g '

- . ‘ " f){{,'v . vl
Nofar‘The above"MUST BE SIGNED BY THE. LICENSED EMBALMER in® hT ,’OWN HANDWRIT
. with the above"* constitutes grounds for revocation of . l:cense) .r. v =
- I embalmed by & STUDENT, he also shall* sign in- hi¢’ OWN‘handwrmng Eiadd Rt N
T lf th:s body is" not embnlmed, ,far:t should be so stared _abave.

- - . Wi ' P
. o LT DY TSP gl qaage.




